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FOR INSTRuL 1iUNS, SEE BACK QF FORM FORM
. DISCIL.OSURE SUMMARY PAGE : . DR-2 DISCLOSURE
COMMLUITEE NAME (Must be same as on Statement of Organization) “ev. 01/2001) REPORT
piends o4 N L\Il [, o JAETHICS AND

‘ T EEforOfﬁceUseOnly
IMPORTANT: indicate type of committee you are reporting for: m z(m JU Lf ,7;\ Zr‘lf ,é;‘?\ 59 lcnzy:med # : ’ %—q '7

@gmm ( 2)Statewide PAC ( 3 )State Party ( 4 JCounty/Local Gandidat Audited
JCounty ranchise Committee ( 7 )County/City Central Committee

( 8 )Support Siate of Candidates Computer

CANDIDATE COMMITTEES ONLY: 7 da G-
' Y

Candidate Name olitical Party ,
Tim L\II |< EAY 3@@4&;’7_

Office jouﬁ o !\ District (i;git{i @
Babae oo (G2 3911917  s/s#

SIGNATURE OF TREASURER (or pfson filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A N 224 l (Iz QJ ' ;QCZQ (i REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date} Indicate one ED

[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
{Vou must continue to file reports untit a Notice of Dissolution is filed.) which Election is heid

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end /g yé C? 5’7
of the last reporting period, or must be zero if this is first report filed.) ........ccooveevvvvvrcennnnn, $ l. ’ ;
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... g' g l/'{l aD

Schedule F: Loans Received total (Attach Schedule F)...............c..coccooiiiinne,
Schedule H: Total Sales of Campaign Property (Attach Schedule H)........ccccoveveevvvveeennn... )

{Schedule H applies to Candidates’ Committees Only)
susTotaL....s R/, ] 3, 5’7
7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... 7\ /75 ?l 0 ?
Schedule F: Loan Repayments total (Attach Schedule F) .......c.cocoovvvooreeecee e /— :
CASH ON HAND at the end of this reporting period (if final report, balance must /3 ’154 ‘/—8’
DE Zr0) (AHBCH DR-3) ..ottt ettt ettt ettt ee et s er e eneaene $ /i ‘
**UNPAID BILLS (From Schedule D - Attach Schedule D)...........coooveeoreeeeeeeeeee e, —
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o s /0.00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccoovivoveeeeee e $ -
CANDIDATE COMMITTEES ONLY: /
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ i
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CON:I’RIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

‘| COMMITTEE NAME (Must be same as on Statement of Organ:zat:on)

F;/Ms m[

Jim

\/JKMV\/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FRCM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

P T = g

A

(Rev. 06/87)

MONETARY
RECEIPTS

[J cHEEK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

cx#/ﬂ 77

" Rod< T’Slw T/ L1

N2,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

ID# 543;{ PLM@J <P iﬂé%/‘/‘}&s L""d/ AT

Io# £ ‘fo?é
/L9

Trwa. Teledsm
/5 S, nd ﬂ—uc )
NMewton, Ta. 52308

/50.00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must ba shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

R e | 0. 00
T onéii I&é—ag/u
7 0f |c ﬁ; Mzgﬁfcfiﬁw [ 42,00
‘ ' o* bU /réLn\, /kc’at—v
7/ 307 | : w{f’w j%t i;&as/ A5.00
7/ / io# J‘Dk ! &oBué
f&f ::: iﬁdml)o,—tv"aj—:a. VE{ A7 50 ‘.dU
e | |qoNCES A5
7/5/0f - MZ% 50
7 ID# i Uo 15 U—
Zg/Oi CKat 4“%))51?@, oo Ca%o G-

TOTAL (if last page of this schedule)

familial relationship, anter “not applicable” in the relationship column.

SUB-TOTAL

s JR20.0

$

Page ! of _\ 5
(for edule A
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CONTRIBUTIONS ~ MONEY TAKEN IN
(Including candidate's personal funds)

‘[COMMITTEE NAME (Must be same as on Statement of Organizstion)

Frieads of  Tim LyKanm

A

(Rev. 08/97)

MONETARY
RECEIPTS

[ cHEex THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED PROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE®* | RECEIVED FUND-
(MMDIDVYYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Q/ 0¥ j_l'-n\n\}L L;VQV‘VM < $
3, / By Oood | . 04,
orler  |HTESETAR | o
7/ // et (Wol+e
S 49077 Ta , /00,00
08 | oxe | ﬁw&m‘“’r"ﬁ% agco(ézz
’7/ / - 27 Kl ns /54,00
) St . ‘ .
/i1 Cl: o - f ,0;42"6 Ta 52723
[ e // ’ :

1D# .

CK# —:—Bau 100, 00
D% ZD;M(; Oelevicl
Vofor | s £ e, /0020
ID# /T)i@[wc? M/\
7/0/0;/ o A;«{Wo:é—%%, S A507 /Zé;d(/
DF L, 7 /U/ /&« ¢ .
7//,; ) § | o %;wﬂf/' f{_ufﬁwux % 25.00
;7 / ID# We/fﬁeti @ﬁxxw 925 (]
/1/o8 ;Z# _@grﬁféfém,'gaml U
7/ V05" Qaater bose e 10040
/} Of o , Lndor o C%b’ﬁc‘gc}ﬂ /
SUB-TOTAL
TOTAL. (if last page of this schedule) M

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinty (relatives by
marriage) (See Pags 2 of forms packet.). |f sumame of contributor is the same as candidate, but thers is no

familial relationship, snter “not applicable” in the relationship column.

$

Pagoj c72-« of j

(for Schedule A)
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A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 06/7) RECEIPTS

(ncluding candidate's personal funds)

. [J cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) ' AMENDING FORM

Frieads of Tim L)l Ka .

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statemnents for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE* '| RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if appiicable) RAISER
NUMBER INCOME

7//}/175 ¢ é7 B INAYAY wesﬁwz\é&’mﬁﬁm ';’200.&0

2‘;’35’ Y32 |Westbes Wanes, Zar 5V ALL

CK#

ID#
Ci#

ID#
CK#

1D#
CK#

ID#
CK#

ID#
Cr#

ID#
CK#

1D#

CK#

CK#

SUB-TOTAL . m

TOTAL (if Iast page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by . 3
mamiage) (See Page 2 of forms packet.). |f sumame of contribufor is the same as candidate, but there Is no Page ___é of

familial relationship, enter “not applicable” In the relationship column. (for Schedule A)




_ FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

%6&45 07[s/r/YL L,_\”éuﬁ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
5 ID# Pajiru, ey @Al -
XX oy CK#/%éO [?) NaACC_ V /‘é—s $ 90: &4
L/V W% _/.L.;L .S‘a'(ﬁﬂl oa A ARy S
3 2
by B R A

CK#/% /A

?QJO:"l ne =/

i

s 7>
A ID# At s+ic lja/o w@f:%fj Eploracle ) /
//A7 | 2828 LG 7 3‘”&//{ 2 Jl/\.V i’o aSTA

CK#/séé ,}

QMG/‘/: Ta_ SASUL

VKD&(

Tilos

ID#

CK# /fL é 3

WS{ ——/Q//L; uvlﬁv\d

ﬂﬂémm Tz S 032

oy bukian

é ) 000. 00

ID#

it

H G g, Ped

CKi# /$Lé7

BJcJ'mb; T/ Lo55- pA]

]

—?W /O{\/ /

/3 0§ °"#/‘/64‘ﬁfﬁf§‘ﬁ =l Uoter &QlSC. | /0.00
é/ /05’ I::Wé < 57’% @th/fiﬁﬁ%hs Jm%c/po - // | 52.00
' a;f/o ?'cx#/% [ fgﬁi;}g f)mkwg s 3250
R SR o L P

SUB-TOTAL

TOTAL (if last page of this scheduie) | $

957580

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign propertly costing $500 or more must also be Inventoried on Scheduie H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalfofmeeandldatesoommlttee (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

{

ot

{for Scheduie B)




_Fdﬁ INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT v saren | EONETARY

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

] CHECK THIS BOX IF
AMENDING FORM

COfﬂ]TEE NAME (Must be same as on Statement of Organization)
[4
“Vl

04 _Tim Ly[cam
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE . ID NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER —
T gy Sl ofTo] s Cloun) >
7108 CK Y/ 7 Stede e/ 7LO $ 5% do
' Des Kotnes T q. S03|9 Constituandts.
7/ ID# o 700.?{’/&4 Sfp eV WM s, _
T8 |ompyyg NfOIF Thaquenic |y 0y /290 29
' Qwuﬁo»e Lo, SA% M., - |
ID# '
CKit
1D#
CKi#
1D#
CK#
ID#
CK#
ID#
CKit
ID#
CK#
SUB-TOTAL| $ / ? g . 2 i‘
TOTAL (if Iast page of this schedule) | $ 7 7149, 09
THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalfofmecendidatescommmae {Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
Page 02 of 2‘
| (for Schedule B)




FOFf INSTRUCTIONS, SEE BACK OF FORM

rends ot Jim

o COMMITTEz NAME (Must be same as on. Statement of Organization

L\/ J<an

SCHEDULE
E IN KIND
Rev. 06/97)) CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

Sbbl Fleny
Des Wpines |

bV\Ue
T o<

Qostag &

DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR}) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
J;’ m_ L. I Q , (! ANCH aia; $
L:(g é‘:fl La_ 538/ OGS, ‘
5 / owabe <Truman Fund Tnuites <&
14/0¢ 1 , 20,00

%( ?w PMM —onm +reagnrev 7-'16-0?

SUB-TOTAL

TOTAL (if last
page of this
schedule)

sWﬂd

%.M

/ofl

(for Schedule E)

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

famitial relationship, enter “not applicable” in the relationship column.




